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FORM C-AC

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
ATTN: DOCKETING DEPARTMENT
101 EXECUTIVE CENTER DRIVE
COLUMBIA, SOUTH CAROLINA 29210
(Mailing address: Post Office Box 1 1649, Columbia, SC 29211)

Office # (803) 896-5100 - Fax # (803-896-5199)
CLASS C - TAXI DATE /0 - /7 ,20 07

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND
NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance
with the provision of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole
proprietorship, with or without trade name.)

P\ng‘(‘ 1 Wri9h+ Aba
Tyrones' Tax,
/ —
2. (2) Street Address of Applicant / 6( [0 /‘/ O/Dﬁr 70 /ﬂ ‘-462 Il/oM LCLUQ
bk Somboro S.( . 39y5D
(b) Mailing address, if different from street address P 0, 6OK i ?L/
Jacksoboro  S.c. 29952
(c) Telephone Number(g/v3) 393 ’,9 (/\,60

3. If incorporated, a copy of Articles of Incorporation must be attached.(If

incorporated outside of S.C., need S.C. Secretary of State “Foreign Corporation”
Certificate.)

W

4, (a) If a partnership, names and addresses of all persons having an interest in the

business. (b) If a corporation, names and addresses of two principal officers will
be sufficient

Nole. P\r-o prn‘ejrorSL\ HP

5. The proposed service to be provided and tht?’groppsed rates and charges for such .
Service, per Exhibit “C” included herewith. TA¥'1  Seruic ¢ i Mefropofites
CharleS iy, Qrece , See alached Scfoedate of fres

6. The proposed list of equipment is as per Exhibit “D” included herewith.

(97 Plymourt_ Jraed  Jodager
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Applicant is financially able to furnish the services as specified in this Application and submits
the following statement of assets and liabilities.

BALANCE SHEET
Balance at Time Application is Filed:
Month:___/ [ Year: _ 077
Assets:

Cash A700
Receivables
Real Estate
Buildings and Equipment-Net
Motor Vehicles-Net 54L85
Garage Equipment-Net -
Machinery and Tools-Net 900
Supplies on Hand
Prepaids and Other Assets R
Total Assets / CD/ 255 \

Liabilities and Equity: \
Accounts Payable &
Notes Payable 6’§ i
Mortgages Payable 74 /
Equipment Obligations 74 /
Accrued Salaries and Wages f /
Other Accrued Obligations 'y /
Other Liabilities - /
Total Liabllities @ [

/

Capital Stock A /
Retained Earnings /@ |
Total Equity / /
Total Liabilities and Equity J/

Applicant is familiar with the provision of S.C. Code Ann., §58-23-10, et seq. (1976), and amendments thereto, and R.103
100 through R.103-241 of the Commission’s Rules and Regulations for Motor Carriers (Vol.26, S.C. Code Ann,, 1976),
and R.38-400 through 38-503 of the Department of Public Safety’s Rules and Regulations for Motor Carriers (Vol. 23A,
S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance therewith.

STATE OF SOUTH CAROLINA, 1

COUNTY OF (ot Loy
v Rodue, T. e b Opower /Operatol

&lame of Appli;ant’s Repregentative)) (Title)
of __ [ Uroa S RN . the Applicant for the Certificate of Public (Applicant)
Public Cénvenience and Neces'sity as set forth in the foregoing, swear or affirm that all statements contained in the above
Application are true and correct.

SWORN TO BEFORE ME
’, /! N T
At 4 RS o000, @ 7
4 .

This the !;77/‘ day of @fd—ieﬁu 2007

o \ !

ol L, S

= (Notary Public)

Commission Expires: 7-9-dec

SVRI] Sy S

S S . ﬂ?mzju

(Signature of Applicant’s )}Lpnsenuztive)‘" V




EXHIBIT C CLASSC - TAXI /L/

CHARTER

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

—

Applicant_]\/ /0N € S TAXY

For the transportation of passengers as follows:

Area to be served: _Mretrapatia g Chayle <o
Chardentom, Budeeley , Omchestan

Number of passengers: '/

Fares: S ﬁ);é/£7€,<:zop Lerre &‘[ﬁ&/u/{:

Date_ /O /- o7 ;%‘A/. \/%/f—/
Y

ngf/a/tem for

Title

Rev.10/03



EXHIBIT D

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT
MODEL & WEIGHT CARRYING
YEAR MAKE VIN # EMPTY CAPACITY *
FPHGPAIGOXRVLYS 3w Vi

* Seats if passenger carrier.

Jyroves' Taxi

4 (Apphcant)
Date:/(/)'/‘]’ o7 //%

(Apphcapt/ $ Represé{tanve)

ouxer Jopera for”
(Title)”




L00Z/1€/01 "'mﬂap[oy,dqd'xufma;A/Ma;Axa;‘wmmxa/oma/nmqammoa'xe;a'saﬂussaurmmw/:duq

[ %001 ] I"s
gl
%0¢ ‘@l
1 sefed iwoogz 930N
INSURANCE QUQTE
The insurance quots is for: . —_ .
od, 1 te N Nyyoves' LAk«
P _ (Namme of Motor Carrier)
O. fox gy Luadise s Yore  S.C . YS -
(m«mm)
Amsuataf Prosshum:
LisbiMty nsurance d 9/96.00
Tha above quoted premium i foe a term of _{ 2 months.
Minknam Linits - Intrastate Only:
1= 7 passangere - P AMNKE AN K ANR
8~ 15 passengers = 25,000/100.800/28,000

Q Ql'«m‘m‘q 15,}“‘“515 CO m F—;zar\4
(insurance Company Name)

202Y Hamey S1. Omole bray}
? (ﬁo-oom:- ofccn:i;) edlar

/D-3/-07 Q Ll 4
Date (Authoeized insurance Company Repressatative)

(83) 577-005%-
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Tyrones’ Taxi Rate sheet 12/07
All fares are quoted from the peninsular area:

y T e R,
nablpRINSININ F:2ch additional person (including children) is $1.00 on all fares,

West Ashlev

Ardmore

Arlinton Drive

Ashley Crossing

Ashiey Hall Road

Ashley Plaza Mall
Ashleyville

Bee's Ferry Road (Hwy61)
California Dreaming
Carriage Lane

Cypress Cove

Dogwood

Dupont

Drayton Hall Elementary
Drayton Hall Plantation
Eckerd's(Hwy 61/171)
Eckerd's (Hwy 61/ Savage)
Etiwan Avenue

Hfjtrton Inn Riverview
Hampton Inn (1-5261 Hwy 17)
Heron Reserve

Holiday Inn Riverview

In Town Suites

Kmart

lenevar

Magnolia Road

Manor Care

Maryville

Melrose

Motel 6

Orleans Woods

Orange Grove Road

Pierpoint

Piggly Wiggly (Quadrangle)
Orleans wood
Plantation Apt.
Playground Road
Ponderosa

Riverview

Orange grove rd
Royal Palms Blvd

St. Andrew's Center
St. Andrew's Garden
St. Francis Hospital
Savage Road (Hwy 17)
Savage Road (Hwy 61)
Shadowmoss

8.00

Walmart 17.00
Wappoo Road 9.00
West Ashiey High Schoof 13.00
White Oak 8.00
LOCAL FARES OF CITY LIMITS OF
WEST ASHLEY -$6.00+
East Cooper
Boone Hall Plantation 15.00
Charleston Nursing ' 10.00
Dentyen Shipyard 27.00
Dune West 200
‘ 1000
East Cooper Hospital
12.00
Franky Holmes
Hickory Shadows 1100
H & R Sweet Shop 900
Isle of Pal 23.00
Laing Middle School 1500
Me Donald's 10.00
Moultrie Middle School 200
Remley's Point 800
Rifle Range 11.00+
Sandpiper Nursing Home 10.00
Shem Creek 9.00
Shoney's 800
Snowden 14.00
Sullivan's Island 17.00
Towne Center 15.00
Yenning Road 1100
‘Wando High School 20.00
Wando Terminal 14.00
Walmart 11.00
Wild Dunes 27.00
Hamilian Beach Dr 17.00
10 Mile Road HWY 20.00
1TN&HWY41 ' 20.00
LOCAL FARES OF CITY
LIMITS OF EAST COOPER -
$5.00
Others
Peninsular City 5.00
Each Additional Person 1.00( All Fares)
Grocery Bags- 3 Free, .50 each others
Other Distances 1.75 Per Mile

Package Delivery



